
Michigan Department of Treasury 
4612 (12-07)

Request for Refund of Use Tax Paid on Services 
Issued under authority of Public Act 148 of 2007.

Instructions:  Use this form only to request a refund from the Michigan Department of Treasury for use tax paid on services.  
Do not use this form if you received or requested a refund from the service provider.  A copy of the receipt itemizing the 
service charge and tax collected must accompany this request. Complete all fi elds on this form.

PART 1: Taxpayer Identifi cation
First Name M.I. Last Name Social Security Number

Home Address (No., Street, P.O. Box or Rural Route)

City or Town State ZIP Code

PART 2: Service Provider Information
Name of Service Provider

Address (No., Street, P.O. Box or Rural Route)

City or Town State ZIP Code

PART 3: Service Details
Date of Service Type of Service

Cost of Service Use Tax Paid 

Copy of Receipt Attached

       Yes. Copy of receipt is required.                                            No. This refund request will not be processed.
Have you requested or received a refund from the Service Provider for use tax paid?

       Yes. This refund request will not be processed.                     No

PART 4: Certifi cation
I declare under penalty of perjury that the information in this return and attachments is true and complete to the best of my knowledge.
Signature Date

For additional information, visit www.michigan.gov/taxes.  You may also contact a Customer Service Representative at 
(517) 636-4730.  

Mail a signed refund request with an attached copy of your receipt to:

Sales, Use and Withholding Taxes
Michigan Department of Treasury
P. O. Box 30781
Lansing, Michigan 48909
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